M2G4000001320

{Regquestors Name)

VAN

— 200421093872

(City/State/Zip/Phone #)

[Jrekur [ war [] maL

{Business Entity Name)

Ty “-’I:_,lq Fog- - 1 i:: o

RO KPR X S E o RN
(Document Number)
PR g
e =]
—t e
3:,' .c:- il [l
Certified Copies Certificates of Status i;,' i ; “h
}_:_ - Z Py
3 1 oL ny
=¥ f
wn '."-’-..’"Té
- i ili icer: s @ et
Special Instructions to Filing Officer: A8 - e
M, S
~
T
Office Use Only
S. NI




COVER LETTER i

TO: Registration Section
Division of Corporations

SUBIECT: £ }t) e g )

Name ¢t Limited Liabaility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Exisienee, and cheek are submitied w register the above referenced foreign Wimited lability company to transact business in Florida

Please return all correspondence concerning this mateer to the tollowing:

Name of Person

Firm/Company

OO \3F Sveer S E

Address

Do Weie, C':f‘\ ?D\QL.GY

Cil}\,'Smlc and Zip Code

o VAL usie - 25 .« GOomy

Eetiinl address: TW be used Tor Tutere annual rkPort notification)

For further imformation concerning this matier, please call:

m_]_\.(\ \S«-Q(n(\n.—\‘ alla Q 1) cﬁK S— - \L'[Q\

Name of Conlact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:

Please make check pavable (o) FLORIDA DEPARTMENT OF STATE

O S1235.00 Filing Fee O S130.00 Filing Fee & 01 S155.00 Filing Fee & l?ﬁou.tm Filing Fee, Certificate
Certtficate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORKIGN  LIMITED 1I4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. b, a_ Q@@W—\ L C.
Name of Foreign Limited Liabihty Company; mustsnchide "Limited DNabifity Company,” "L.L.C." or "LLL.”)

(If rume unavailable, enter alternate name adopled for the purposc of transacting business in Florida. The alternate name must include “"Limited Liability Company,” “L.L.C," or “LLC.™)

. T
{(Tunisdiction Fihe Taw of which [orergn Timited hability company 15 ozgamza {¥ET number, 1f applicable]

{Date first transacted business in Florids, 1 prior o registration )
(Sce sections (05,0504 & 6050905, F.5. 1o determine penalty hability)

s, _MNOAN Mo \jerren S, 6. "\ﬁ%jjg{) k. Vefogn .

[Street Address of Principal Oflice)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) I o ==
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Qffice Address: _Q,_B 25 Egg*_-_\_ S E b &) icng.__\:ﬂ\ Skl’é’&A

(Y\().‘\—\'i C_E_\\D , Florida _:@'EE’[

(City) (Zip code}

Registered agent’s aceeptance:
Having heen named as registered agent and to wccept service of process for the above stated limited liability campany at the place

desivnated in this application, I hereby accept the appointment s registered agent und agree w act in this capacity. I further agree
to comply with the provisions of alf statnres relative to the proper and complete performance of my duties, and Iam famifiur with

and accepr the obliyations of my position as registered agent.

oA Py R

(Registered agent's signature}



8. For initdal indexing purposcs, Tist names, e or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) otal]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
ErTanager Name: __!___T\j A &é_g:l—,_ ‘S ga_&e_\ O Manager Nunw:

OMember Address: '{’*D (%a\\\ F\Shf‘m O O Member Address:

C]Authorized H ALe's mY YO} e G A . ’)\bﬁw:\ulhnrizul

Putson Person
OOther OOther JOther ClOther
O Manage Nuame: Cdlanager Name:
CiMember Address: CIntember Address:
OAuthorized O Authorized
Person Persun
ClOther Oother OOther ClOnher
OManager Name: Oatanager Name:
CIdember Address: Cintember Address:
O Authorized Ci Authorized
Person Person
OOsher O Other O nher Other

Tmpurtint Notice: Use an attachiment o report more than sis (6). The attachiment will be imaged for reporting pusposes vnly, Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

v, Attached s a certificate of exisienee, no more than 90 davs okd, duly authenneated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the cerificate 1s in a foreign langaage. a translation of the certificate under oath

ol the translator must be submitted)

10, This document iz exceuted in accordance with section 6050203 (1) (b). Florida Statnes. | am aware that any talse information
submitted in a dovument to the Department of State constitutes a third degree felony as provided forin s 817,135 F.5,

BPALEK

Signatuze of an autherized person

QCLLL._,\ > \lt""" L P T D“’&XQ_&QM

Ty ped or prinled name of aigner
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Olffice of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

RHEA DEVELOPMENT, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on February 27th, 2015, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 2nd day
of January, 2024.

Mark Hammond. Sceretary of State




